
NOTE: If you wish the same seats as last year, attach last year’s tickets or write seat numbers on form. AND RETURN BY 7-31-09 

INSTRUCTIONS: ORDER FORM (A) 2:00 PM MATINEE TICKETS 

Everyone desiring seating together must order together on one form.       Couples: Sign up using one line.  Include first name of husband and wife. 

Complete information on everyone in your group will assure that            Individuals: Sign up using separate line for each person. 

everyone receives next year’s renewal form! 

 

SEASON TICKETS: Check (*) Desired Area.  Fill in balance of form. 

AREA #1– Artist Circle AREA #2-Main AREA #3-Under Balcony AREA #4—Balcony Circle AREA #5-Balcony 

$70______   $60_____ $50_____  $70_____  $60_____ 

SINGLE EVENT TICKETS: ($20 Each in advance, $25 Each at door).     Check (*) Desired Concert(s).      Fill in balance of form. 

Saturday, Sept. 26, 2009         Saturday, Nov. 21, 2009           Saturday, Mar. 6, 2010  Saturday, April 24, 2010  

CONCERT #1_______ CONCERT #2________ CONCERT #3________  CONCERT #4________  

THE PFEIFERS CHRISTIAN DAVIS/ TRIUMPHANT QUARTET ETERNITY/ 

 N”HARMONY  MEN OF HARMONY 

 

                                         NUMBER        PRICE PER   TOTAL $              

CHECK IF NEW ADDRESS!                  OF SEATS       SELECTED     FOR EACH 

        NAME                                                      ADDRESS WITH ZIP CODE                             DESIRED  SEAT                LINE 
 

____1.________________________________________________________________     __________x__________=$__________ 
 

____2.________________________________________________________________     __________x__________=$__________ 
 

____3.________________________________________________________________     __________x__________=$__________ 
        
       CHECK ONE  (Please – No Split Orders – All Cash or All Charge)                                            NOTE---------5% Sales Tax=$___________                                                                                    
____Enclosed find payment for all tickets above.  
____Please charge all tickets above to the following MasterCard or Visa Account.                            GRAND TOTAL $_____________________ 
 
       Account Number___________________________________________________________       Expiration Date________________________   
           
       Master Card _____  Visa _____  Cardholder Signature______________________________________________________________________    
                                                                                                                                              
       Phone Number of Member #1 above: ________=________=____________            Mail & make payable to: Men of Harmony, P.O. Box 961,                               
                                                                                                                                      Sheboygan, WI  53082-0961 
                                                                                                         

All concerts are performed at the STEFANIE H WEILL CENTER for the Performing Arts 


